as rickety at a clinic. Sat up at about a year, but back appeared weak, and was always flopping forward. When aged about a year and a half he made attempts to crawl, and got up by kneeling and supporting himself on his hands, but after trying for a while, used to give it up because his hands and feet would give away under him. Never actually walked, and since a bad attack of pneumonia in December 1933, which was followed by measles, has been unable to sit up any longer, and spinal curvature has been noticed.
Began to say words at a year and now talks and understands everything well. Attempts to feed himself at times, but gives up half-way through because he gets tired. Clean in his habits.
Admitted on 17.9.34 to Middlesex Hospital under Dr. A. Moncrieff; his stay was temporarily interrupted by a mild attack of scarlet fever, for which he was isolated at the North-Western Fever Hospital (29.9.34 to 5.11.34).
On admission.-Mentally alert and intelligent; talks well. Fontanelles closed.
No evidence of rickets or spasmophilia. Head circumference 20j in. Weighs 261 lb. Some carious teeth. Tonsils enlarged and unhealthy. Heart normal. Lungs:
Evidence of basal fibrosis, more marked on the right side. Kyphosis to the right, but some straightening occurs when the boy is lifted up by the upper part of his trunk. Urine normal. Since admission to hospital had pneumonia and was left with collapsed right lung.
Motor function: Complete generalized atonia-not amounting to actual paresis -of all muscles of the body with exception of those supplied by the cranial nerves. Abdominal muscles and intercostals less affected. Able to support head, but falls forward when made to sit up and assumes a frog-like position, described by Batten. Slips through bands when lifted at armpit. Cannot support arms and legs in an elevated position. No Dr. R. W. B. ELLIS suggested that this case might usefully be treated in the Drinker respirator, since carbon-dioxide inhalation had been ineffective in re-expanding the collapsed lung. It was doubtful if the respirator could be expected to overcome pulmonary collapse when the respiratory muscles were functioning normally, but in a case such as this, in which muscular weakness was presumably the primary cause of the collapse, the institution of deep artificial respiration might reasonably be expected to do so. At the age of 5 months the infant suddenly became dyspncoic and cyanosed. There was marked retraction of the ribs with considerable stridor. The child was admitted to hospital the following day (27.3.34). The breath sounds over the whole of the left lung were diminished. The symptoms remained unchanged, and death occurred three days later. Mantoux test: Negative.
Radiological report (Dr. Shires): "A tumour in the upper mediastinum displacing the left bronchus." Specimen.-A loculated cyst measuring 4 cm. in length and 2 5 cm. from side to side, is situated between the trachea and cesophagus, and immediately above the
